Sample Literature Review #1:
ADHD Stimulants (EXCERPT)
Impact of ADHD


Childhood ADHD is usually diagnosed in elementary school aged children but the long term effects can be felt throughout adulthood. Adults with ADHD have characteristics of restlessness, inattentiveness and anxiety as well has having issues holding down jobs for extended periods of time, often experience a career change in their lifetimes, often have marriages that end in divorce, and seldom graduate college. ADHD adults are also more likely to be involved in more accidents behind the wheel. (Oberstar, JV., & Realmuto, GM., 2008). In conjunction with the side effects of ADHD it is highly likely that an ADHD individual would experience comorbid (the presence of both a mental disorder and a developmental disorder. ADHD accounts for the developmental in this case) disorders such as Oppositional Defiant Disorder (ODD), Obsessive Compulsive Disorder (OCD), Post Traumatic Stress Disorder (PTSD), Bipolar Disorder, turrets, asthma, anxiety, depression, or drug/alcohol abuse, as compared to non ADHD controls. An ADHD individual experiences problems associated with the medications they use as well. (Spencer, TJ. MD, Biederman, J. MD. & Mick, E. ScD. 2007). 

Diagnosis Process


In order for a child to be diagnosed with ADHD the doctors must follow a very strict protocol set forth by the Diagnostic and Statistic Manual for Mental Disorders, versions III-R and IV. The process includes strict collaboration with close relatives and guardians as well as teachers or instructors. The child will sit down with a doctor for a clinical interview that will also consist of checking for other comorbid disorders. If it is determined that the child does have ADHD then another series of tests will be conducted to determine treatment, usually psychotherapy or a combination of psychotherapy and pharmacology. (Spence, TJ. MD, Biederman, J. MD, & Mick, E. ScD. 2007).


For adults, the diagnosis process is different only in the fact that doctors usually seek out a spouse or parent to consult and confirm diagnosis. That person is also valuable because they can help the ADHD individual understand the severity of the situation by the doctor’s standards. Also if this is a first time diagnosis for a young adult or adult a family member could help recall symptoms present in early childhood that the individual might have forgotten. (Oberstar, JV., & Realmuto, GM., 2008). 


A new program has been designed to assist in diagnosis by measuring errors of both omission and commission. This is the Continuous Performance Test (CPT) and is a computer based test. It does this by measuring the number of target stimuli missed when using a micro switch to measure the omission factor and it measures the commission factor by measuring how many times the micro switch is triggered when non-targets are  misidentified as targets. (Goldman, LS. MD, Genel, M. MD, Bezman, RD. MD, & Slantez, PJ. MD, MPH. 1998).


Unfortunately, it is very easy to manipulate the diagnosis process. As with all psychological tests, if you know the answers that the doctor is looking for you will be able to be diagnosed and receive the medication. There is a great deal of upset about the over diagnosis of ADHD and the large population of people who could be faking the disorder in order to have access to the drugs. (Safer, DJ., & Zito, JM., 1996).

Clinical Trials Pursued


Numerous clinical trials have been done to determine the best mode of treatment for individuals with ADHD. Most studies involved groups of ADHD individuals being given a drug, another group of ADHD individuals being given a placebo and a third group of non ADHD individuals. These types of studies were best for showing the effectiveness of certain medications associated with the treatment of ADHD. 

When testing the effectiveness of different doses or different types of medication on a single subject the individual would be given a number of medications, usually 4 different types and a week’s worth of pills. One of these would be a placebo and the rest would be varied doses or types of medication. The subject would alternate medications week after week while being observed by family members, teachers and doctors. (Goldman, LS. MD, Genel, M. MD, Bezman, RJ. MD & Slantez, PJ. MD, MPH 1998). 


Both of these types of studies showed that the medications were effective in the treatment of ADHD. This proves that the pharmacological aspect of the treatment does work. It also shows that in most cases psychotherapy isn’t enough.


One specific study in Italy concerned itself with the use of Atomoxetine to treat ADHD as well as the positive effects of parental involvement. That study showed that only 2 out of 157 subjects found parental involvement helpful enough to discontinue the use of medication. The rest of the subjects all showed positive effects from taking the drug Atomoxetine. (Dell’Agnello, G., Maschletto, D., Bravaccio, C., Calamoneri, F., Masi, G., Curatolo, P., Besana, D., Mancini, F., Rossi, A., Poole, L., Escobar, R., & Zuddas, A. 2009)

Treatment

ADHD can be treated many different ways. The first method doctors look to following diagnosis is psychotherapy. This usually consists of counseling both the child and the guardians seeking a non pharmacological alternative. These counseling sessions can include any number of topics such as helping the child learn how to study in a way that benefits them best or helping the parents recognize when a trait is a side effect of ADHD and when it is the child slacking off. This is the ideal long term solution because it doesn’t rely on medication to help and instead better prepares the child for adulthood and management of the disorder. (Setlick, J. MD, Bond, GR. MD, Ho, M. MS. 2009)


The next step in treatment is known as first-line medications or psychostimulants. These include but are not limited to variations of methylphenidate, dexmethylphenidate, dextroamphetamine, and mixed amphetamine salts. In addition to treating ADHD these drugs may also help treat narcolepsy or provide short-term relief for depression in the medically ill among other things. Following first-line medications are second-line medications. These include drugs like buproprion, atomoxetine, and tricyclic anti-depressants. (Goldman, LS. MD, Genel, M. MD, Bezman, RJ. MD, & Slantez, PJ. MD, MPH. 1998).


As with all medications these carry certain dangerous side effects. The side effects for most of the stimulants used to treat ADHD are most of the following, weight loss, anorexia, somnolence, headache, nausea, abdominal pain, vomiting, decreased appetite, influenza, nervousness, insomnia, and diarrhea. When the stimulants are used in children one of the most common side effects is slowed or stunted growth, however the most dangerous side effect is the possibility of addiction. While extremely dangerous as it can result in overdosing or self-medicating, addiction could be a side effect of all medications, especially those used to treat neurological disorders. Dell’Agnello, G., Maschletto, D., Bravaccio, C., Calamoneri, F., Masi, G., Curatolo, P., Besana, D., Mancini, F., Rossi, A., Poole, L., Escobar, R., & Zuddas, A. 2009)

Conclusion


For a disorder that some still speculate as not actually existing, quite a bit of research and development has gone into finding out more about it and improving the quality of life for those with the disorder. Attention Deficit Hyperactivity Disorder is a legitimate condition that negatively affects between 3-7% of children. Treatment for ADHD includes sometimes medication but almost all experts agree that it must be used in conjunction with neuropsychological therapy. (Setlick, J. MD, Bond, GR. MD, Ho, M. MS. 2009) Growing up with this disorder was like someone was always changing the channels in my head. I couldn’t ever get anything accomplished and for some with ADHD it is assumed that they are just lazy or stupid. Everyone deserves the best odds they can have in life and the proper treatment for whatever ails them is a part of that. Stimulants can really distort the mind and the list of side effects may seem intimidating, but it is a viable and appropriate treatment for ADHD. While doing my research I did have a personal bias and did not actively look for articles to argue against my point, that ADHD medication was bad. The only information that I found relating to that opinion was that the use of stimulants in children would lead to substance use disorders later in life. (Wilen 2002). One question that I would have liked to see answered by the study participants and those on ADHD medication is “Are you happy?” Stimulants are mood altering drugs and I know that while I was on the medication I had both good days and bad days and they changed very rapidly. I still stand by the decision that was made while I was in elementary school to start on the medication. I have even considered going back on the medication despite the fact that I suffered from every single one of the side effects mentioned. Hopefully sometime soon science will have made it possible for the side effects of stimulants like methylphenidate and atomoxetine to become obsolete so that treatment for this destructive disorder will be both effective and accepted.

